（原著論文）乳がん患者とその子どもへの支援プログラムの検討－親子への支援の試みを手がかりに－ by 松本 友梨子 & 牧野 智恵





















かでも乳がん罹患率は 30 歳代から増加し 40 ～
50 歳代で最も高く  1），この年代の女性は家庭・











































































































































































































































































ルであり，得点範囲はそれぞれ 20 ～ 80 点で
ある．得点が高いほど不安が強いことを示す．
２） FACIT-sp（Functional Assessment of 
Cancer Therapy-Spiritual）
 　米国の Cella らによって開発された自己記入
















































































































































対象者 A氏 B氏 C氏 D氏 E氏
年齢 40歳代 30歳代 40歳代 30歳代 30歳代
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（QOL） を 比 較 し た も の を 図 ４ に 示 し た．
FACIT-sp 合計得点が「改善」したものは４名（B
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Enhancing Social Support Program
－ An Intervention for Mothers Affected by 
Breast Cancer and Their Children －
Yuriko MATSUMOTO，Tomoe MAKINO
Abstract
　The purpose of this study was to evaluate how the program helped in decreasing the level of 
anxiety and improving the QOL of mothers with breast cancer through the support of their 
children. The study comprised five breast cancer patients and their respective five children. The 
State-Trait Anxiety Inventory and the Functional Assessment of Cancer Therapy-Spiritual Being 
Scale were evaluated before, immediately after, and 1 month after the intervention.In this study, 
three out of five mothers were found to have improvement in their ratings on both the scales. In 
addition, the mothers with breast cancer were interviewed about their attitudes toward their 
children. Their responses include “a positive outlook about their illness” and “an improved 
awareness of the support they receive from family members and the people around them.” Through 
this program, the changes in mothers with breast cancer and their children were seen with positive 
outcomes. The limitations of this study include examination of times considering the age of their 
children and the question items of the support booklet according to the age of the children.
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